2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034448 May 11, 2001 8:00 am
1. Entity N
iy tane Secretary of State
HOSPITALITY MANAGEMENT SERVICES, INC. 05-11.2001 90023 031 150,00
Principal Place of Business Mailing Address
1444 BISCAYNE BLVD #103 1444 BISCAYNE BLVD #103
MIAMI FL 33132 MIAMI FL 33132 =TT
T ST KON
Suite, Apt, #, efc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
650912157 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlOURGAS, GEORGE s Straet Address (PO Box Mumber is Not Acceptable)
1710 SW 27TH AVENUE _
MIAMI FL 33145
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
) e P . m
8. gffﬁic;rpcr);au?:a\;;\:tg;:\j ;c:esca;:stgfét'g ISr;tangible FILE NOW!!! FFEE |$:l$;50.00 . 10. Election Campaign Financing $5.00 vy Bo
_g . au . After MAY 1, 2001 Fee will be $550.0 Trust Fund Contributicn. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L Detete TITLE [ Change [ Acdition g
=]

e GIOURGAS, SOCRATES G e 2

STREET ADDRESS 1444 BlSGAYNE BLVD #103 STREET ADDRESS (‘%

CITY-ST1-2P MIAMLELM CITY-ST-2IP uo_[
o

TITLE T Delete TITLE [[] Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IF CITY-8T-2IP

TITLE 1 Delete TITLE [] Change [ Addition

WNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE L oolete TITLE [JcChange [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-81-2IP

TITLE O Delete TITLE [7JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Sv-21P CITY-51-2IP

TLE L] Detate TITLE [Jchange 7] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the informatign supplied with this filing does ot gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppielnental repor is true and accurdie and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivprfor trustee erfpowered to execufe\this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 i
changed, or on an attachment With an addre

SIGNATURE:

“‘[/(‘LG/CQ 3= 31Y 7Y

S{GNATUREND TYPED OR PRINTI F SIGNING CEFICER CR DIRECTOR Date Daytime Phone #




